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Statement of Qccupation.—P’recise statemoent of
occeupation ig very Important, so that the relative
healthfulness of various pursuits can be kpown. “The
yuestion applies to each and every person, irrespee-
tive of age. For meny occupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archiltect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etv.
But in many oases, especially in induatrial employ-
ments, It I8 necessary to know (e) the kind of work
aod alao (b) the nature of the business or industry,
and therefore an additional line is provided for .the
latter statement; it should be used only when needed.
Aa.examplea: (a) Spinner, (b) Cotton mill; (a) Sales
man, {b) Grocery; (a) Fareman, (b) Automohile fac-
tory. 'T'he material worked on wmay form part of the
sepond statement. Never return “Laborer,” " Fore-
man,” *Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should bo taken to report specifically
the oceupatious of persons engaged in domoatic
service for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state ocoou-
pation &t beginning of illpess. If retired from busi-
noss, that fact may be indicated thus: FParmer (re-
lired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the pisEase cavsiNneg DEATH (the primary affection
with respect to time and causation}, using always the
same eccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinel meningitis”); Diphtheria
{avoid usge of “Croup”); Typhoid fever (noever report

*Typhold pneumonin’); Lobar pncumonia, Broncho-
preumonta (“Pneumonis,’” unqualified, i3 indefinite):
Tuberculosia of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of....... ...{name ori-
gin; *Cancer” ia less deflnite; avoid use of ""Tumor”
for malignant neoplasma); Measles, W hooping cough;
LChronte velovlar heart direaas; Chronic interstitial
aephritis, eto, Tho contributory (secondary or in-
terourrent) affection need not be gtated unless im-
portant. Excmple: Menslea (disease oansing death),
28 ds.; Broachoprcumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
stic), “Atrophy,” “Collapse,” “Comn,” “Convul-
sions,” “Debility” (**Congénital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
“Shook,” '‘Uremis,’” ‘“Weakness,"” ete., when =
definite disease can be ascertained as the oause.
Alwayas qualify all diseases resulting (rom ohild-
birth or miscarringe, 88 “PULRPERAL scplicemia,”
“PuBRPERAL perilonilis,” ets. State oause [lor
whioh surgical operation was undertaken. For
VIOLDNT DEDATHS Btate MnaNs oF INJURY and qualify
&3 ACUIDENTAL, BUICIDAL, OF EOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of Fead—
komicide; Poigoned by carbolic acid—probably sunicide.
The nature of the injury, as fracture of skuil, and
oonsequences (e, Z., sepiis, Lelanua), may be stated
under the head of “Contributory.” (Recommenda.
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Apsociation.)

Notu.—Indlvidunl ofllces may ndd to above Ust of undesir.
able terms end refuse to accept certli'cates contalning them,
Thus the form in ugo tn New York City states: ** Qertlficates
will be returned for additional informatipn which glve any of
the following dizeatze: wlthout explaration, as the sole causc
of death: Abortion, celiulitls, childbirth, cenvaol ions, hemor-
fhage, gangrene, gosiritls, crysipelas, menlngitls, miscarriame,
necrosla, peritonitis, phlebitis, pyomia, septicemta, tetanus™
‘But genersl adoption of the mintmum Hyt suggeated will v ork
voast ilmprovement, and its scope can bo extended at r later
datse.

ADDITIORAL GPACE PUH URTHUR RTATCWFN Mg
BY PHYBICIAYN,




